
 

 

 

 

  



 

 

UCI 
Sustento del uso justo de materiales protegidos por 

derechos de autor para fines educativos 

La UCI desea dejar constancia de su estricto respeto a las legislaciones relacionadas con la 
propiedad intelectual. Todo material digital disponible para un curso y sus estudiantes tiene 
fines educativos y de investigación. No media en el uso de estos materiales fines de lucro, se 
entiende como casos especiales para fines educativos a distancia y en lugares donde no 
atenta contra la normal explotación de la obra y no afecta los intereses legítimos de ningún 
actor. 

La UCI hace un USO JUSTO del material, sustentado en las excepciones a las leyes de 
derechos de autor establecidas en las siguientes normativas: 

a- Legislación costarricense: Ley sobre Derechos de Autor y Derechos Conexos, 
No.6683 de 14 de octubre de 1982 - artículo 73, la Ley sobre Procedimientos de 
Observancia de los Derechos de Propiedad Intelectual, No. 8039 – artículo 58, 
permiten el copiado parcial de obras para la ilustración educativa. 
b- Legislación Mexicana; Ley Federal de Derechos de Autor; artículo 147. 
c- Legislación de Estados Unidos de América: En referencia al uso justo, menciona: 
"está consagrado en el artículo 106 de la ley de derecho de autor de los Estados 
Unidos (U.S,Copyright - Act) y establece un uso libre y gratuito de las obras para 
fines de crítica, comentarios y noticias, reportajes y docencia (lo que incluye la 
realización de copias para su uso en clase)." 
d- Legislación Canadiense: Ley de derechos de autor C-11– Referidos a 
Excepciones para Educación a Distancia. 
e- OMPI: En el marco de la legislación internacional, según la Organización Mundial 
de Propiedad Intelectual lo previsto por los tratados internacionales sobre esta 
materia. El artículo 10(2) del Convenio de Berna, permite a los países miembros 
establecer limitaciones o excepciones respecto a la posibilidad de utilizar lícitamente 
las obras literarias o artísticas a título de ilustración de la enseñanza, por medio de 
publicaciones, emisiones de radio o grabaciones sonoras o visuales. 

Además y por indicación de la UCI, los estudiantes del campus virtual tienen el deber de 
cumplir con lo que establezca la legislación correspondiente en materia de derechos de autor, 
en su país de residencia. 

Finalmente, reiteramos que en UCI no lucramos con las obras de terceros, somos estrictos con 
respecto al plagio, y no restringimos de ninguna manera el que nuestros estudiantes, 
académicos e investigadores accedan comercialmente o adquieran los documentos disponibles 
en el mercado editorial, sea directamente los documentos, o por medio de bases de datos 
científicas, pagando ellos mismos los costos asociados a dichos accesos. 

El siguiente material ha sido reproducido, con fines estrictamente didácticos e ilustrativos de los 
temas en cuestión, se utilizan en el campus virtual de la Universidad para la Cooperación 
Internacional – UCI – para ser usados exclusivamente para la función docente y el estudio 
privado de los estudiantes pertenecientes a los programas académicos. 
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Commentary

IntroductIon

One Health (OH) is a collaborative, multisectoral, coordinated, 
and transdisciplinary approach – working at the local, 
regional, national, and global levels – with the goal of 
achieving optimal health outcomes by recognizing the 
interconnection between people, animals, plants, and their 
shared environment.[1] With the increase in population, 
industrialization, and geopolitical problems, global changes 
are accelerating which damage the biodiversity, ecosystems, 
and migratory movements of both humankind and species in 
general. Rapid climate and environmental changes have led to 
the emergence and reemergence of infectious and noninfectious 
diseases [Figure 1].

Zoonotic diseases are the infections that are transmitted 
between animals and humans and are a major source of 
emerging infectious diseases. Nearly >60% of the pathogens 
that infect humans cause zoonotic diseases in humans. The 
highest zoonotic disease burden, with widespread illness and 
death, is prevalent in Ethiopia, Nigeria, Tanzania, and India.[2] 
According to a study carried out by the International Livestock 

Research India, 13 zoonoses are the cause of 2.4 billion cases 
of human diseases and 2.2 million deaths per year.[2]

The OH approach is increasingly gaining attention as the 
standard approach globally to combat the emerging infectious 
diseases and zoonotic threats such as SARS or Ebola.[3] For the 
success of OH, intersectoral collaboration and various actors 
of complex health system involved should be operationalized. 
The approach should be able to adapt to the local needs and the 
existing constraints of the health system, employing them at 
the same time by enabling various stakeholders to collaborate 
without difficulties.

one health status In IndIa

In the Indian context, the OH approach is strategically 
gaining importance from all stakeholders such as public 

The world of animals, humans, and environment is interlinked, giving rise to a number of benefits as well as a spread in zoonosis and 
multifactorial chronic diseases. With the emergence of antimicrobial resistances and environmental pollution, addressing these diseases needs 
an interdisciplinary and intersectoral expertise. “One Health (OH)” refers to such collaboration between local, national, and global experts 
from public health, health care, forestry, veterinary, environmental, and other related disciplines to bring about optimal health for humans, 
animals, and environment. The concept of OH is still in embryonic stage in India and increasingly gaining importance. The Government of 
India has taken some initiatives to tackle burgeoning problems such as antimicrobial resistance, zoonotic diseases, and food safety using the 
OH approach, but there are several challenges at the level of implementation. The major bottlenecks in implementing OH include absence of 
a legal framework to implement OH, poor coordination among different governmental and private agencies, lack of proper surveillance of 
animal diseases, poor data-sharing mechanism across sectors, and limited budget. Implementing systematic zoonotic surveillance; regulated 
antibiotic use among humans and animals; development of a zoonotic registry in the country; constitution of a wide network of academic, 
research, pharmaceutical, and various implementation stakeholders from different sectors is the need of the hour to effectively use OH in 
order to combat increasing zoonotic diseases.
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health professionals, veterinarians, health-care providers, 
policymakers, and researchers. While animal-to-human 
transmission is a major threat in the country with several 
diseases such as avian flu, rabies, a major growing threat is 
from bovine tuberculosis which is on the increase. In addition, 
emerging zoonotic diseases are acquired through wild animals, 
and the OH approach should look into the wild zoonotic 
diseases also. The successful implementation of the OH model 
involves integration and collaboration between multiple sectors 
of agriculture, animal health, and human health.[4]

Although the OH approach is in an embryonic stage in India, 
there are many crosscutting policies and regulatory measures 
that are operating and conducive for further development 
of the approach. Owing to the public health importance of 
zoonotic diseases in India, a National Standing Committee on 
Zoonoses was formed in 2007.[5] The Food Safety and Standard 
Act,[6] India, stipulates the limits for contaminants, naturally 
occurring toxic materials, antibiotic residues, pesticides, heavy 
metals, veterinary drug residues, etc., Government-initiated 
control programs for zoonotic and highly communicable 
diseases such as rabies, brucellosis, and food-and-mouth 
disease are available.[7] The Centre of Zoonosis, National 
Centre for Disease Control, India, has published a manual 
for handling zoonotic diseases.[8] Trade policies exist that 
affect Indian agricultural practices to maintain stringent 
quality measures according to the international standards. 
There is “Make in India” initiative which supports the 
development of medical equipment, drug, vaccines, and 
technology innovations[9] that can be used to address zoonotic 
diseases. There are pilot initiatives on the development of 
protocol for the Database of Zoonotic Disease Research in 
India.[9] A process of consultation has been initiated regarding 

an appropriate organizational structure for an OH hub in India 
to support intersectoral activities involving both the human and 
animal health sectors, working with government engagement 
on OH initiatives.[10]

In spite of the initiatives, there are still challenges related 
to adopting OH approach in the country for zoonosis. With 
increasing population, a large number of people are in contact 
with pet and farming animals, making the country a hotspot for 
emerging zoonotic diseases. While there is an increased focus 
on the prevention and prediction of diseases in human health 
other than diagnosis, treatment, and rehabilitation, the animal 
health sector lacks proper surveillance and reporting of animal 
diseases and laboratory diagnosis. Another major challenge is 
setting up surveillance programs, and there is lack of support 
from partners. Milder zoonotic diseases that pose low and 
medium risk which when not addressed can convert into major 
problem are not monitored. There is a lack of awareness. Wild 
zoonosis is a domain which lacks proper attention. One main 
challenge is that the collaboration and coordination among the 
stakeholders is not sufficient to adopt a standard OH protocol.

Way forWard

Surveillance of animal health should be strictly ensured. 
It is crucial to track the globally emerging new outbreaks. 
There should be strong interdisciplinary network of partners 
to improve surveillance and monitoring. The awareness of 
farmers, livestock managers, and environmentalists should be 
increased regarding the OH approach and zoonotic diseases. 
A national disease registry of zoonotic diseases needs to be 
developed. Increased use of technology to improve the living 
environment of animals and monitoring and treatment of 
diseases should be motivated. Prevention through increased 

Figure 1: One Health Approach. Source: CDC [1]
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vaccination coverage should be targeted. Based on the learning 
from the use of OH approach to combat zoonotic diseases 
globally, best practices need to be developed and adopted.
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